2001 UNIFORM BUSINESS REPORT (UBR) FILED ’

DOCUMENT # N25066 Mar 22, 2001 8:00 am?
I+ Eniy tame Secretary of State

1]

CHARLOTTE SAILING ASSOCIATION, INC. 03-22-2001 90040 035 ****&] 25
Principal Place of Business Mailing Address
104 SEVILLE PLACE 104 SEVILLE PLACE
PORT CHARLOTTE FL 33352 - PORT CHARLOTTE FL 33952
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Appl cable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁgdditional
- Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent o
-7 o T - Name ' ; . o
0. is Not A
CHARLES F SEBASTIAN Streel Address (P.O. Box Number is Not Acceptable)
104 SEVILLE PLACE
PORT CHARLOTTE FL 33952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE :
Signatura, typed or printed name of registerad agent and litle if applicable (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Beo Make Check Payable to
. y
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND TIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TME FD [ Delete TITE : [ Change [0 Addition | S
HAME RAYMOND, FRED NAME =S
sTReeT ADDRESS | {271 PINE SISKIN DRIVE STREET ADDRESS P
orv-s-2¢ | PUNTA GORDA FL 33950 GITY-5T-2P T
o
TMLE VPD _ X pelete THLE VPD O Change I Addiion | &
NAME FRIEDMAN, ROBERT NAME CURTIS,WILLIAM R -
STREET ADDRESS | 19189 WATERBURY CT || SmeETe0ORESS [ 3278 GREAT NECK ST
_urv-sizp | PORT CHARLOTTEEL . . ... - CTY-S12P _ | pORT-CHARLOTTE “FL. 33952 i
TIMLE ST OJ Delete TTLE ' Ol Change [ Addition
NAME SEBASTIAN, CHARLES F NAME
STREET ADDRESS | 104 SEVILLE PLACE STREET ADGRESS
CirY-sT-2IP PORT CHARLOTTE FL CITY-51-2I
TITLE {1 Detete TITLE {Jchange [ Addition
NAME NAME
STHEET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Detete TITLE ] Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE I Change [ Addition
NAME . NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-5T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or jrusige empowered 10 exgeute this repart as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with gfya all atheplike empowered.
4 .e o : 941-625-9029
9 AN oy e . Sebastian 20 March 01
SIGNATURE: A p i A\ (ChakLes) F
- S IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #




